This paper traces the development of dispensaries in the counties of Armagh and Down in the decades prior to the Great Famine. It examines the number and distribution of dispensaries and discusses their management, finance and daily administration. The role of dispensary doctors, their conditions of employment and the diseases which they treated are also considered.
INTRODUCTION
A dispensary was intended to supply medical attention and medicines to the sick poor of the district surrounding the place where it was located. Towards the end of the eighteenth century the first tentative steps in this form of primary health care were being taken by some of the landed gentry for the benefit of their tenants. Their efforts may have been inspired by similar developments in England with which they would still have had strong ties. The English dispensary system had developed from a reaction on the part of apothecaries and some concerned physicians like John Lettson to the neglect of the poor by physicians during the previous century and was intended to produce 'Charitable institutions where medicines were dispensed and medical advice given free or for a small charge'.'
NUMBERS OF DISPENSARIES AND THEIR MANAGEMENT
The legislation passed in 18052 which permitted Irish grand juries to contribute sums equal to the amount of donations and subscriptions, doubled the income of existing dispensaries, and encouraged the growth of new dispensaries in Ireland. In 1833 they numbered 452 and by 1839 this figure had risen to 615.3 By 1841 counties Armagh and Down could boast a combined total of 31 dispensaries, 16 in the former and 15 in the latter. 4 The earliest of these was founded at Lurgan in 1804, a year prior to the aforementioned Act. 5 Generally, the management of these institutions was vested in those who subscribed to the charity 1 guinea or more, annually; or in a committee of 5 or more members elected by the guinea subscribers. 6 Contributors of smaller sums were, nevertheless, authorised to recommend patients for treatment. In counties Armagh and Down, quarterly meetings of subscribers were held with more or less regularity at some dispensaries, for example, at Banbridge and Loughgall. The subscribers to the Seagoe dispensary, who took an active interest in its affairs, and who, according to one report, conducted them 'honourably and economically', also met quarterly.7 At others, quarterly meetings of management committees were convened, for example at Blackwatertown, Lurgan, Mullaglass and Warrenpoint/Rostrevor. In a few areas, meetings were held most irregularly. There was no fixed meeting at Rathfriland, as a result of which the management of the dispensary was entrusted to the surgeon; and in 1835, the assistant commissioners inquiring into the state of the poorer classes in Ireland reported that only two meetings of subscribers had been held at Meigh/ Jonesborough since the opening of the dispensary in 1822.8 The dispensary district was in some instances accurately defined, and comprised one or more parishes, or a half barony or barony. Frequently, however, there was no defined or acknowledged boundary and the district was considered to extend to any distance where a subscriber or his tenants resided. In Two of these institutions appear too circumscribed in area and population, and one seems to be most inconveniently large, in consequence of which, the Medical Officer states that he is obliged to resign, as he cannot perform the duty, and is unwilling to be responsible for it.22
The Newry union contained seven dispensaries, which afforded relief to 9,864 cases annually. instances their salaries were disproportionate to the duties required of them. The fact that most dispensaries were visited by doctors on a limited number of days per week created doubts as to the overall efficiency of the establishments, particularly, when in cases of accident or acute disease, a daily attendance was probably necessary.
In some areas, payment required for visits was prohibitive for a large proportion of the community. Some doctors were inclined to stint their patients by a regulation permitting them to seek remuneration in the funds which remained when the medicines were paid for -a factor which might explain the discrepancies in the cost of medicines at various dispensaries not only in counties Armagh and Down, but in the country as a whole. 50 The rationale of the dispensaries was largely determined by the serious deficiencies in hospital provision and, as the population increased, by the need to extend medical treatment to the labouring poor. The concept, albeit in a limited way, encouraged closer and more direct contact between patient and physician, both through attendance at the dispensary and home visiting; thus the medical profession learned the true extent of illnesses associated with poverty and overcrowding, in which continued fever dominated the picture in successive epidemics against a background of endemic and equally serious diseases such as dysentery. Despite their shortcomings, the dispensaries in counties Armagh and Down, as indeed elsewhere in Ireland, provided medical advice and assistance to many who would otherwise have had none.5' In 185 1, when the Medical Charities Act was passed, the dispensaries, with the workhouses, were to form part of a new structure of health care which was to last well into the twentieth century.
